RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-031666
FILEDYSALTIAIIHT O rvinars reivwrion ovvicr o S A b megiunaes o, L5 SAEFRENUER

poED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residerte before
a. COUNTY Camden., s sTaTe Mo, b.couny  Camden /.(ninion)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY b'izlmida Limits
1-8st Augla 1Ze. 56 yrs. TCO)SVN Richland, Mon Yes [1 No Xl
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If curside, give location) Reside on Farm
RN Nones 2pmp wonp | "M Rarel Rt # 1. B w0
ER (P;:DM.EOP;ﬁI?:]CEASED Og.‘é Middle Last 4, DS;I’E Month Day Year
C. - Anderson, DEATH Oat. 2, 1959
5. SEX 6. COLOR OR RACE 7. Married @) Never Married [] |8. DATE QF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
ale White, Widowed [] Diverced 01 {9 /15 / 1854 69 Moth]' Days | Haurs I Min.

10a. USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and stata or <ountry) | 12, CITIZEN OF WHAT COUNTRY
durunﬂ*ﬁé?lﬂﬂ life, even if retired) - —-——— Ca md an CO, Mi asou 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Anderson, Jo. Garrison, Edna Anderson.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Addre{3 Ht - # ,L
o ¢f« or unknown) (If yes, give war or dates of service) None . Mrs o Edna Anderson. Richland ’ MQ.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause per line for (3), (b), and (<),
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () C" QOUA’ ¢

-~ -

Caonditions, [f any, DUE TO (b} v ,LL
w;;ich gave rin‘ r)o Dl R
above cavse fa),
stating the under- Q Z /
lying cause last, DUE TO (¢} Ne'?” l /0.96 8’89 3/5
PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, ¥ deceassd was female was

disease condition given in PART | {3) there a pregnancy in lest 90 days,
]D Yes I [ Neo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? L~ ] a O
YES [J NO

20c. TIME OF MHou Month, Day, Year

INJURY aam.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

- —-— <. -
2V, | attended the deceased fro — . '°Mnd lest saw pi, olive un_M‘

-
- 5 A m on the date stated abave, and to the best »f my knowledge, from the causes stated.

{Degres or title) 22b. ADDRESS 22¢. DATE NED
” MD, Camdenton, Missouri 10/“5/3 9

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}

Freedom Cemetery Richland ;%Q—Bﬂi’“
ATDRE 25. DATE RECD. BY LOCAL REG. | 256. REGISTRRR'SYSIG E

rRycnla « 0&(@—4@2 y

{Licensed Embalmer’s Statement on Reverso Side)

DOCUMENT

MEDICAL CERTIFICATION

Desth occurred ot

B8Y AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my perscnal supervision.

-

Student Signed
Signature of Student Embalmer

4896

! Licensed Embalmer No.

P.O. Address__"8ynesville,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of licensé).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




